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Abstract 
 
The Achenbach System of Empirically Based Assessment (ASEBA) constitutes an all-inclusive evidence-based assessment 
system assessing competencies, adaptive functioning, social, emotional, and behavior problems of individuals from age of 1 
1/2-90 years. ASEBA instruments are consistently used for clinical assessment, outcome evaluations, epidemiological survey 
and research. Its approach is also widely used for multicultural research. ASEBA instruments are translated and used in 
different cultures over the world in different settings such as mental health, medical, child and family, school, public health 
agencies etc. (Achenbach & Rescorla, 2015). Adult Self-Report for Ages 18-59 (ASR), an ASEBA self-report measure, are one 
of the most widely used and well-known psychometric measures for assessing adults’ adaptive functioning and emotional and 
behavior problems (Achenbach & Rescorla, 2003).  In order to culturally adapt, standardize and validate the instrument for the 
Albanian context the reliability and validity of the ASR was examined using a national representative sample of 750 Albanian 
adults.  In order to reach reliability, internal consistency analyses were performed. Empirically based syndrome scales of ASR 
in the Albanian sample ranged from .50 to .96 from the Cronbach’s alphas obtained with a mean alpha of .80, falling within the 
“good to excellent” range except for the Thought Problems syndrome scale having an alpha of .50. Confirmatory factor analysis 
(CFA) indicated a good model fit of ASR scales in the Albanian sample. Furthermore, Albanian norm scores and cut-off scores 
have been generated for the Albanian version of ASR. The article provides evidence regarding the psychometric properties and 
utility of ASR in the Albanian adult population for clinical assessment, outcome evaluations and research purposes. 
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1. Introduction 
 
Measuring adults’ psychological functioning is usually a difficult task. Consensus on which assessment tools should be 
used is yet to be reached, however most researches argue that the assessment of adults’ psychological functioning relies 
mostly on the reports of their own functioning via self-reports, questionnaires and interviews, (Achenbach, Berstein & 
Dumenci, 2005). There is a multitude of evidence demonstrating that self-report inventories are among the most 
standardizable tools of data collection which exclude the effect of interviewers and minimize the social desirability. Also 
self-reports have many advantages such as: easily distributed, low cost, more time efficient and ability to reflect the 
respondent’s own functioning (Schuman & Presser, 1996).  
For these reasons they are of essential importance for use in mental health services, schools, medical settings, 
public health agencies, multicultural assessments, epidemiological surveys and research (Kessler, et.al, 2000). However, 
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the necessity to empirically evidence their properties in order to use them in such settings is of outmost importance and 
needs to be emphasized. Moreover, due to their sensitivity to culture and language, they must be standardized and 
validated in order to reflect the characteristics of the target group on specific populations (Meyer, et.al, 2001).   
In adult mental health services worldwide, the Achenbach System of Empirically Based Assessment (ASEBA) is 
one of the most widely used and well-known psychometric measures for assessing adult psychological functioning 
(Henriksen & Bilenberg, 2012), including adaptive functioning and emotional, social and behavior problems (Achenbach, 
2006).  ASEBA offers mental health professionals practical measures for the assessment of adult psychopathology that 
appear to be meaningfully used across multi-societies due to their cultural generalizability (Ivanova et al., 2014).  
An investigation of the recent state of mental health settings in Albania indicates the lack of reliable and valid 
psychometric assessment investigating adults’ psychological functioning until recently (Bodinaku, 2014). The clients’ 
assessment relied only on the clinical judgment of mental health practitioners. Moreover the few assessment tools that 
psychosocial professionals used were subjective and contain no empirically based standards of measurement which do 
not guarantee standardized and valid assessment procedures (WHO, 2002; OSFA, 2012). There has been a neglect to 
research and validate instruments in the mental health field to appropriately diagnose, interview, and treat adults. 
Because of the increased diversity of population due to the mobility in Albania, as in many countries, healthcare 
researchers must have access to reliable, standardized and cross-validated measures, in order to understand more 
deeply the total functioning of individuals.  Systematic application of validated measurements by the mental healthcare 
system in developing countries and their association with the adult‘s psychological functioning across the cultures 
becomes the key to find significant targets for intervention and prevention in adults mental health (Sousa & Rojanasrirat, 
2011). Due to the necessity of improving the mental health practice in Albania, Bodinaku (2014) standardized and 
validated two psychometric instruments: CORE-OM and SCL-90-R, which are currently used by the psychosocial 
professionals.  Nevertheless, there is a clear need to establish the use of more cross-culturally validated measures in 
Albania.  
Aiming to meet the need for a standardized, validated psychometric measure which can be used in mental health 
services and research the goal of this study is to culturally adapt and investigate the psychometric properties of Adult 
Self-Report for ages 18-59 in the Albanian population.  
 
2. Methods 
 
2.1 Participants  
 
Normative data were collected in an epidemiological cross-sectional design. A total of N=750 participants aged 18-59 
years (mean age M=37.32, SD=12.75) from nationally demographically representative distribution participated in this 
study. The sample represents the population of Albania regarding three demographic variables: gender, age and 
Albanian geographical units based on Census 2011 data (INSTAT, 2011).  The adults’ participating in this study were 
stratified by two age groups (18-35 and 36-59 years old), gender, Albanian counties (12) and Albanian zones (urban and 
rural) in order to guarantee the representativeness of the Albanian population. The participants sample comprised n=377 
men (50.3%) and n=373 women (49.7%). They were all invited to self- report on their psychological functioning by 
completing ASR.  
 
2.2 Instrument  
 
The Adult Self-Report for Ages 18-59 (ASR) for adults was introduced in Albania in 2015 and will be currently used in 
mental health services, such as clinics, community mental health centers, substance abuse treatment settings, 
educational settings, children’s services, forensic settings such as courts, division programs, medical settings and 
outcome evaluations (Achenbach & Rescorla, 2015). ASR has proven to be a reliable and valid measure for gathering 
self-reported information regarding adaptive and maladaptive psychological functioning of adults (van der Ende, Verhulst, 
& Tiemeier, 2012; Saavedra, Silverman, Morgan-Lopez, & Kurtines, 2010; Buysse et al., 2010).  The ASR is a self-report 
questionnaire for ages 18-59 that assesses behavioral, emotional, and social problems, including also adaptive 
functioning, substances use and personal strengths (Achenbach & Rescorla, 2003). 
The questionnaire has to be completed by the adult that is being assessed. The ASR is divided into two main 
sections and the norms for all the scales are constructed for two age groups: 18-35 years and 36-59 years (Achenbach & 
Rescorla, 2003). The first part of the instrument assesses the adult’s level of adaptive functioning. The second part of it 
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consists of 123 problem items for which the adult rates his/her emotional, social and behavioral problems concerning 
each item on a 3-point Likert scale with “0” corresponding to “not true,” “1” corresponding to “somewhat or sometimes 
true,” and “2” corresponding to “very true or often true.” Via factor-analytic methods, eight empirically based syndrome 
scales are derived: Anxious/Depressed (18 items), Withdrawn (9 items), Somatic Complaints (12 items), Thought 
Problems (10 items), Attention Problems (15 items), Aggressive Behavior (15 items), Rule-Breaking Behavior (14 items), 
and Intrusive (6 items) (Achenbach & Rescorla, 2003). Furthermore, the syndromes are grouped into two main grouping 
of problems: (1) “Externalizing Problems” including: aggressive behavior, rule-breaking behavior, and intrusive and (2) 
“Internalizing Problems” including anxious/depressed, withdrawn, somatic complaints. Summation of all the syndrome 
scales yields a “Total Problems” score. The questionnaire also includes a Critical Items scale (19 items), an Other 
Problem scale (21 items), a Substance Use scale (3 items) and a Social Desirability scale (11 items) (Achenbach & 
Rescorla, 2003). Moreover, diagnostically meaningful scales, so-called Diagnostic and Statistical Manual of Mental 
Disorders (DSM) oriented scales have been developed to increase the clinical advantage of the ASEBA instruments for 
adults. Some of the ASR items form 6 DSM-oriented scales. These scales contain problem items that are frequent among 
patients with corresponding DSM diagnoses such as: depressive problems (14 items), anxiety problems (7 items), 
somatic problems (9 items), avoidant personality problems (7 items), attention deficit/hyperactivity problems (13 items) 
and antisocial personality problems (20 items) (Achenbach & Rescorla, 2003). 
 
2.3 Translation and back-translation procedures 
 
In order for an instrument to be used in another language, it must be forwardly translated, back translated, culturally 
adapted and validated in the culture of interest (Wild et al., 2005).  These procedures are consistent with the Guidelines 
for Translating and Adapting Tests (International Test Commission [ITC], 2010), and the Standards for Educational and 
Psychological Testing (AERA, APA, NCME, 1999). The forward translation of ASR was performed by an interdisciplinary 
group composed of psychologists, public health professionals, education specialists, English professors, graduate 
students in psychology and a person having no background in any of the above mentioned fields.  The translation 
focused on retaining the original wording and containing the meaning of the Albanian language. The group of 
professionals appraised the ASR item-by-item and provided detailed feedback on each item's wording and meanings. 
This feedback was then included in the ASR questionnaire in order to produce the Albanian version. Even though the 
Albanian language contains dialects that vary somewhat by geographic regions, the translation was based on the 
standardized Albanian language (1972) which can be generalizable to all Albanian-speaking regions. A native English 
speaker translator who knew Albanian very well then performed a back-translation of the Albanian version of ASR. The 
original English and the back translation were reviewed by the experts and researchers to revise ambiguous or 
misleading items. Finally, the group of experts revised item by item all forward translations and back-translation, leading 
to the final Albanian version of ASR. This procedure provided a culturally sensitive version of a widely used instrument to 
measure adult's psychological functioning. The standardized Albanian version of the instrument remained as close to the 
original English version as possible which ensured validity and reliability when comparing English-speaking populations 
with Albanian-speaking populations (Ivanova, et al., 2014).   
 
3. Results 
 
The data in this study were analyzed through the Statistical Package for Social Sciences (SPSS), version 21.0. A total of 
N=750 participants aged 18-59 years completed ASR. Response rates were excellent for ASR with no excluded forms 
from the analysis.  
In order to check the reliability of the Albanian version of the ASR, we computed the internal consistency, using the 
Cronbach Alpha coefficient as an indicator.  For the Albanian version of ASR, alpha coefficient for Total Problems was 
.96, and alphas for Internalizing and Externalizing Problems were >.91 and >.93, showing an excellent internal 
consistency (Cronbach, 1951; 1971).The mean alpha scores for the other scales ranged from .50 to .89. Particularly, 
Aggressive Behavior, Anxiety/Depression, Attention Problems, Rule-Breaking Behavior and Somatic Complaints had very 
good internal consistency (alphas ranged between .80 and .89). Whereas Withdrawn, Intrusive, Social Desirability and 
Critical Items had acceptable internal consistency (alpha values between .72 and .79). Other Problems (alpha .68) 
showed questionable internal consistency while Thought Problems had the lowest internal consistency (alpha .50).  
Among the DSM-oriented scales, Depressive Problems, Attention Deficit/ Hyperactivity problems and Antisocial 
Personality Problems had very good internal consistency (alpha values between .81 and .86). Somatic Complaints and 
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Inattention, Hyperactivity-Impulsivity subscales had acceptable internal consistency (alphas values between .70 and .72). 
Whereas Anxiety Problems and Avoidant Personality Problems had the lowest internal consistency (alphas values 
between .62 and .65).  With regard to reliability, our analysis confirmed internal consistency, the Cronbach’s Į for the 
ASR scales in the sample ranged from .50 to .96 with a mean Į of .80, falling within the “ good” range (Cronbach, 1951; 
1971). 
As for the validity, which refers to the accuracy with which instruments assessed what they were supposed to 
assess (Achenbach and Rescorla, 2003), we used as method for establishing construct validity through testing the 
convergent validity. Convergent validity refers to the degree to which the scores of an instrument are consistent with 
hypotheses based on the assumption that the instrument validly tests whether constructs that should be related, are 
related (Cronbach & Meehl, 1955). One way of establishing convergent validity was to check the scale’s internal structure 
by calculating the correlation between the Albanian version of ASR scales (Zasepa & Wolanczyk, 2011). The results of 
convergent validity estimations ranged between medium and high Pearson correlations. The empirically based syndrome 
scales of ASR demonstrate significant correlation with each other and with the grouping of syndromes: Internalizing, 
Externalizing and Total Problems. 
The results showed significant correlations also with DSM-oriented scales. The syndrome scales of 
Anxious/Depressed, Somatic Complaints and Withdrawn demonstrated higher Pearson correlations with Internalizing 
Problems (ranging from .77 to .94) than with the Externalizing Problems (ranging from .34 to .56). On the contrary, 
Aggressive Behavior, Rule-Breaking Behavior and Intrusive correlate more highly with Externalizing Problems (ranging 
from .76 to .95) than with Internalizing Problems (ranging from .28 to .59). Medium to high correlations were found 
between all syndromes scales and Total Problems (ranging from .62 to .89). 
High Pearson correlations were found between the syndrome scales and the DSM-oriented scales which measure 
similar types of problems. High significant correlations are shown between the Somatic Complaints scale and the DSM-
oriented scale Somatic Problems (r=.96). Also high Pearson correlations were found between Anxious/Depressed 
syndrome scale and two DSM-oriented scales: Depression Problems (r=.87) and Anxiety Problems (r=.76); Withdrawn 
and Avoidant Personality Problems (r=.84); Attention Problems and AD/H Problems (r=.85); Aggressive Behavior, Rule-
Breaking Behavior, Intrusive and Antisocial Personality Problems (ranging from .59 to .93).  
Confirmatory factor analysis (CFA), were used to test the fit of self-ratings in the Albanian sample to the eight 
syndrome model which derived from 123 items, 99 of which loaded significantly on the syndromes. We hypothesized that 
the ASR syndrome model would be supported by our CFAs of self-ratings by adults in the Albanian sample. The primary 
fit (Index Root Mean Square Error of Approximation) showed good fit for the total sample (.026). RMSEA were computed 
for men and women subsamples. With values ranging from .024 for men and .022 for women, RMSEA indicated a good 
model fit for both genders in the Albanian sample. Comparative Fit Index (CFI) and Tucker Lewis Index (TLI) were also 
computed secondary to the RMSEA.  We referred to the ranges presented by Marsh, Hau and Wen (2004) to estimate 
the CFI and TLI values. CFI values ranged from .914 for the total sample; .920 for men and .932 for women. TLI values 
ranged from .911 for the total sample; .917 for men and .930 for women indicating a good model fit of ASR scales in the 
Albanian sample and subsamples. 
Mean values ± standard deviations (SD) for Empirically Based scales, Other Problems, Critical Items and Social 
Desirability Items scales, DSM-Oriented scales, Adaptive Functioning scales and Substance Abuse scales were 
calculated. Independent-samples t-tests were conducted to compare gender differences for all ASR scales. Results for 
Empirically Based Syndromes scales, Other Problems, Critical Items and Social Desirability Items scales are presented in 
Table 1. Significant differences between men and women were found for the Internalizing Problems scale: 
Anxiety/Depression & Somatic Complains; Externalizing Problems scale: Rule-Breaking Behaviors & Intrusive; and 
Thought Problems scale. 
Men self-reported higher scores on Externalizing Problems scale, Rule-Breaking and Intrusive Behavior than 
women. While women self-reported higher scores on Internalizing Problems scale, Anxiety/Depression, Somatic 
Complaints and Thought Problems. 
Nearly significant differences between men and women were self-reported for the Total Problems scale, Withdrawn 
and Other Problems scales whereas no significant differences between men and women were self-reported for the 
Attention Problems, Aggressive Behaviors, Critical Items and Social Desirability Items scales. 
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Table 1. ASR score Means and Standard Deviations for men and women in the representative sample (n=750). 
 
  Men Women ES t-test  
  N=377 N=373 df=748  
  m s s s d t p  
ASR- Total Problems 46.98 27.04 50.62 28.59 -.13 -1.789 .074 ~ 
ASR- Externalizing Problems 12.22 11.18 10.31 9.06 .19 2.570 .010 * 
ASR- Internalizing Problems 15.50 9.59 19.76 12.02 -.39 -5.361 .000 *** 
ASR- Anxiety/Depression 8.40 5.09 10.91 6.68 -.42 -5.803 .000 *** 
ASR- Withdrawn 4.44 3.01 4.88 3.26 -.14 -1.914 .056 ~ 
ASR- Somatic Complaints 2.66 3.05 3.96 3.97 -.37 -5.044 .000 *** 
ASR- Thought Problems 1.77 1.53 2.15 2.17 -.20 -2.763 .006 ** 
ASR- Attention Problems 7.03 4.98 7.38 4.95 -.07 -.955 .340 n.s 
ASR- Aggressive Behaviors 5.89 5.85 5.34 5.09 .10 1.388 .165 n.s 
ASR- Rule-Breaking Behaviors 3.49 4.05 2.50 2.94 .28 3.836 .000 *** 
ASR- Intrusive 2.84 2.47 2.48 2.33 .15 2.075 .038 * 
ASR- Other Problems 10.46 4.53 11.02 4.81 -.12 -1.664 .096 ~ 
ASR- Critical Items 3.25 3.62 3.61 4.08 -.09 -1.295 .196 n.s 
ASR- Social Desirability Items 16.95 3.74 17.25 3.51 -.08 -1.101 .271 n.s 
n.s, no significant (p>.1), nearly significant ~ p  .1 ,   * p  .05,   ** p  .01,   *** p  .001, two-sided 
 
Results for ASR DSM-Oriented scales are presented in Table 2. No significant differences between men and women 
were found for the AD/H Problems and its subscales (Inattention and Hyperactivity-Impulsivity). Significant differences 
between men and women were found for all the other DSM-Oriented scales. Women self-reported higher symptoms than 
men in the Depressive Problems, Anxiety Problems, Somatic Problems and Avoidant Personality Problems scales, while 
men self-reported higher scores on Antisocial Personality Problems. 
 
Table 2. ASR score Means and Standard Deviations for men and women in the representative sample (n=750). 
 
  Men Women ES t-test  
  n=377 n=373 df=748  
  m s m s d t p  
ASR- Total Problems 26.24 16.03 28.47 16.92 -.14 -1.853 .064 ~ 
ASR- Depressive Problems 4.13 3.72 5.57 4.74 -.34 -4.617 .000 *** 
ASR- Anxiety Problems 5.72 2.16 7.01 2.65 -.53 -7.285 .000 *** 
ASR- Somatic Problems 1.93 2.20 2.86 2.86 -.36 -4.972 .000 *** 
ASR- Avoidant Personality Problems 2.79 2.19 3.58 2.68 -.32 -4.434 .000 *** 
ASR- AD/H Problems 6.46 4.67 5.97 4.39 .11 1.483 .139 n.s 
ASR- - Inattention 3.35 2.61 3.14 2.56 .08 1.102 .271 n.s 
ASR- - Hyperactivity-Impulsivity 3.11 2.58 2.83 2.40 .11 1.555 .120 n.s 
ASR- Antisocial Personality Problems 5.21 5.75 3.50 4.11 .34 4.704 .000 *** 
n.s, no significant (p>.1), nearly significant ~ p  .1,   * p  .05,   ** p  .01,   *** p  .001, two-sided 
 
Results for ASR Adaptive Functioning and Substance Abuse scales are presented in Table 3. Significant differences 
between men and women were found for all the Substance Abuse scales and the Spouse/Partner scale- an Adaptive 
Functioning scale. Men self-reported as being more abusive than women with tobacco, alcohol and drugs. Also men self-
reported having better relationship with their spouse/partner compared to women. No significant differences were found in 
the other Adaptive Functioning scales.  
 
Table 3. ASR score Means and Standard Deviations for men and women in the representative sample (n=750). 
 
 Men Women ES t-test  
 n m s n m s d t df P  
ASR  Friends scale 376 7.70 2.37 373 7.52 2.60 .07 1.016 747 .310 n.s 
ASR  Spouse/Partner scale 255 4.80 3.06 246 4.02 3.50 .24 2.630 499 .009 ** 
ASR  Family scale 376 1.82 .31 370 1.83 .31 -.04 -.599 744 .550 n.s 
ASR  Job scale 256 .59 2.04 194 .86 1.73 -.14 -1.466 448 .143 n.s 
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ASR  Education scale 64 3.95 1.55 71 4.23 1.64 -.17 -.989 133 .325 n.s 
ASR  Tobacco use 377 7.47 9.78 373 1.66 4.80 .75 10.310 748 .000 *** 
ASR  Alcohol use 377 1.95 4.91 373 .20 1.15 .49 6.720 748 .000 *** 
ASR  Drug use 377 .46 2.79 373 .08 1.05 .18 2.489 748 .013 * 
n.s, no significant (p>.1), nearly significant ~ p  .1,   * p  .05,   ** p  .01,   *** p  .001, two-sided 
 
4. Discussion 
 
The ASR is one of the most widely used assessment instruments for adult emotional, social and behavioral problems and 
has a proven multicultural factor structure in many developed societies and a few developing societies (Achenbach & 
Rescorla, 2015). The aim of this study was to culturally adapt and investigate the psychometric properties of Adult Self-
Report for ages 18-59 in the Albanian population. The lack of standardized psychometric measures has made this study 
necessary.  
One of the most important factors when evaluating the quality of the results from this study refers to the study 
population’s representativeness which was achieved. Our findings are based on data obtained from a population-based 
sample of nationally representative adults’ aged 18-59 years. In this study we determined the psychometric properties of 
the Albanian version of the Adult Self Report, which in the original version on the ASEBA adult’s forms, has shown good 
psychometric properties (Achenbach & Rescorla, 2015). To assess the reliability of the measure, the internal consistency 
was conducted. Most of the scales of the original form for adults had adequate internal consistency. The mean Cronbach 
alpha is .80 for the ASR syndrome scales, and .84 for the DSM-Oriented ASR scales. The convergent validity has been 
satisfactorily demonstrated for the Albanian version of ASR. All Pearson correlations between scales are significant, 
ranging between .62 and .94 in the Albanian version of ASR as in the original version.  
This study tested the generalizability of the eight syndrome scales of ASR for assessing adult psychopathology in 
Albania. In our nationally representative sample the eight syndrome model converged, RMSEA and secondary indices 
(CFI and TLI) indicated a good model fit. The results supported the eight syndrome model of ASR scales in the Albanian 
sample and gender subsamples. 
We compared our adults’ sample results on all ASR scales with respect to their gender. The mean level of self-
reported Total Problems by the participants was nearly the same for both genders. There were differences between 
Internalizing and Externalizing Problems between Albanian men and women. Albanian women self-reported higher 
Internalizing Problems (including Anxiety/Depression and Somatic Complaints) and Thought Problems. In contrary 
Albanian men self-reported higher levels of Externalizing Problems (including Rule-Breaking Behavior and Intrusive) and 
on all the Substance Abuse scales.  
This study shows some limitations. Additional other types of reliability and validity analyses need to be performed. 
Further studies using the Albanian version of ASR should take into consideration the comparison between referred and 
non-referred Albanian representative samples. 
After translation, standardization and validation the ASR for adults of ages 18-59 was introduced in Albania. 
Clinical constructs of adult psychopathology were supported in the Albanian sample. Norms scores and cut-off scores 
have been generated separately for men and women of ages 18-35 and 36-59 years.  The questionnaire is now available 
to be used by the Albanian mental health professionals to assess adaptive functioning and emotional, social and 
behavioral problems of the Albanian adults.  The constructs can also be used in further research and training services. 
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